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Background: Kawasaki disease (KD) is an acute inflammatory syndrome that results in systemic vasculitis in children. Previous studies suggested 
that patients with a history of KD are predisposed to premature atherosclerosis. We hypothesized that aortic elastic properties are altered in children 
after KD even without coronary artery aneurysm.
Methods: We studied 27 patients after KD (Group 1; male, 67 %) without coronary artery aneurysm and compared with 25 healthy controls (Group 
2). We obtained end-systolic (AoSI) and end-diastolic aortic dimensions (AoDI) by echocardiography. Noninvasive brachial artery pressure was also 
measured. Using these parameters, aortic stiffness index (ASI) and aortic distensibility (AD) were calculated.
Results: (Table 1) There were no significant differences in age and body surface area between the two groups. Systolic blood pressure and pulse 
pressure were significantly greater in the Group 1 than in the Group 2 (both p < 0.01). ASI was significantly higher in the Group 1 than in the Group 
2 (p < 0.05). AD was significantly lower in the Group 1 than in the Group 2 (p < 0.05). In the Group 1, ASI had significantly positive relationships with 
age at the time of study and interval from the onset of KD to the study, whereas AD had a significantly negative relationship with age at the time of 
study (all p < 0.05).
Conclusions: In conclusion, patients after KD had altered aortic elastic properties even without coronary artery aneurysm, and those worsened by 
years.
Table 1. Clinical characteristics of the study participants
Group 1 (n = 27) Group 2 (n = 25) p value
Age (years) 5.3 ± 3.1 5.8 ± 4.9 0.7
BSA (m2) 0.76 ± 0.2 0.75 ± 0.4 0.9
SBP (mmHg) 103 ± 8 95 ± 12 < 0.01
DBP (mmHg) 59 ± 7 56 ± 9 0.1
PP (mmHg) 44 ± 6 39 ± 6 < 0.01
AoSI (mm/m2) 22 ± 4 23 ± 11 0.6
AoDI (mm/m2) 18 ± 3 19 ± 8 0.9
ASI 3.2 ± 1.5 2.5 ± 0.8 < 0.05
AD (cm2/dyne*10-4) 0.93 ± 0.35 1.19 ± 0.45 < 0.05
